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IMPORTANT INFORMATION 

 
FEES 

 
There is no fee for attending the conference.  
There will be a lunch & refreshments fee in the amount of 350 EEK(23 
Euros). All participants are urged to prepay this fee to the following 
account: 
Ameerika Kaubanduskoda Eestis 
Bank: Hansapank 
Account: 221010295529 
IBAN: EE382200221010295529 
Subject: June Conference-Lunch fee 
 
This payment can be also made in cash at the door. 

 
HOTEL ACCOMODATIONS 
 
There are rooms reserved for the conference participants at Radisson 
SAS Hotel in Tallinn. The rooms will be available to the conference 
participants at a special discounted rate of 121 EUR/per night. To 
make a reservation, please fill out a special Hotel Reservation form 
attached and return it to 
 
Airi Haljaste, C&B Reservations Coordinator 
Radisson SAS Hotel, Tallinn 
Tel. +372- 682-3515 
Fax. +372- 682-3501 
Email: airi.haljaste@RadissonSAS.com
Website: www.radisson.com/tallinnee  
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